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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OME Number: 3035-0076
Washington, D.C. 20549 Expires:
Estimated average burden
FORM D hours perresponse. ... - . 16.00
NOTICE OF SALE OF SECURITIES PrafleEc USE ONLVSW
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ( D check if this i5 an amendment and name has changed. and indicate change.)
Private Placement Offering of 31,000 Common Shares at $65.00 per Share

Filing Under (Check box(es) that apply):  [] Rule 504 [ Rule 505 [7] Rule 566 [7] Section 3(6) [] ULOE PR
Type of Filing: 7] New Fiting [} Amendment OCESSED

A. BASIC IDENTIFICATION DATA CcrD s A
el LU 2"'?

1. Enter the informalion requesied about the issuer

Name of Issucr  ([7] cheek if this is an amendment and name has changed, and indicate change.) o THOMSQN

PRIME BUSINESS CREDIT, INC. FINANCIAL

Address ol Execulive Offtces (Numbcr and Street, City. State, Zip Code) Telephone Number (Encluding Acea Code)
1055 W. Seventh Street, Suite 2200, Los Angeles, California 90017 (213) 488-6400

Address of Principal Business Operalions (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)

Bricl Description of Business
Factoring Company

 —
e

[] business trust ] timited partnership, 1o be formed

Month Year
Actual or Ustimated Date of Incorporation or Organization: [§[2] [@]9] Actual [7] listimated
Jurisdiction of [ncorporation or Organization: (Enter two-letter 1.8, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) ElA]

GENERAL INSTRUCTIONS

Federalk;

Wha Must File: All issuers making an offering of securities in reliance on an cxemption under Regulation D or Section 4{6), | 7 CFR 230.501 ctseq.or 15U.S.C.
774(6).

When To Fils: A notice must be filed no loter than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received at that address after the dale on
which it is due, on the date it was mailed by United States regisiered or cenified mail to that address.

Where To File: U.S. Sccuritics and Exchange Camumission, 450 Fifth Sireet, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copigs of this noticc must be filed with the SEC, enc of which must be manually sighed. Any copics not manually signed must be
photocepics of the manualty signed copy or bear typed or printed signatures.

Information Required; A new filing must contam all information requested, Amendments need only report the name of the issucr and offering, any changes
thercto, the information requested in Part C, and any materiat changes from the information previously supplied in Panis A and B. Part E and the Appendix nced
nol be fited with the SEC.

Filing Fee: There is no tederal filing fee,

State:

"This notice shali be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in ¢ach state where sales
are to be, or have been made. [f a state requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice canstitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a toss of an available state exemption unless such exemption is prediclated on the
tiling of a federal notice.

Persons who respond to the collaction of information contained in this form are nat
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB cantrol number. [ of 9
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*.  A.BASIC IDENTIFICATIONDATA | . %)

2. Emter the information requested for the fotlowing:

e Each promoter of the issuer, il the issuer has been organized within the pust five years:

«  Eachbeneficial owner having the power to vole or dispose, or dircct the volg or disposition of, 10% or more of a class of equity securities of the issuer.

e Each executive officer and director of corporale issuers and of corporate general and managing partners of parinership issuers; and

e  Each generat and managing partner of partncrship issuers,

Check Rox{es) that Apply:  [] Promoter [ Beneficial Gwner Executive Otficer  [#] Director [0 General andfor
Managing Partner
Full Name (l.ast name first, if individual}
Chae, Justin
Dusiness or Residence Address  {Number and Street, City. State. Zip Code)
1055 W. Seventh Street, Suite 2200, Los Angeles, California 80017
Check Box(es) that Apply: [ Prometer 7] Beneticial Owner  [] Evecutive Officer E Directar General andfor
Managing Partaer
Full Name (last name first, if individuval)
Chung, Joo Hyun
Business or Residence Address  (Number and Swreet, City, State, Zip Code)
1055 W. Seventh Street, Suite 2200, Los Angeles, California 90017
Check Box{es)that Apply: [} Promoter 7] Benelicial Owner /] Executive Officer [J Dircctor Gencral andfor
Managing Pariner
Full Namg¢ (Last name first, if" individual)
Kim, Su Jin
Business or Residence Address  (Number and Streer, City. State. Zip Code)
1055 W. Seventh Street, Suite 2200, Los Angeles, California 90017
Check Box(es) that Apply: [J Promoter  [7] Beneficial Qwner {7 Executive Officer [#] Director General and/or
Managing Parincr
Full Name (Last name first, il individoal)
Kil, Tae Woo
BRusiness or Residence Address  (Number and Street, City, State, Zip Code)
1055 W. Seventh Street, Suite 2200, Los Angeles, California 80017
Check Box{es) that Apply: [ Promoter [] Beneficial Owner [0 Executive Officer Dircctor General and/or
Managing Partner
Fuli Name (l.ast namc [irst, il individual)
Kim, Joo Hak
Business or Residence Address  (Number and Street, City. State. Zip Code)
1055 W. Seventh Street, Suite 2200, Los Angeles, California 90017
Check Box(es) that Apply: {] Promoter Beneficial Owner D Executive Offices  [/] Director General and/or
Managing Partner
Full Name {Last name firsi, il individual)
Kim, Myung Joon
Business or Residence Address  (Number and Strees, City, Suate, Zip Code)
1055 W. Seventh Street, Suite 2200, Los Angeles, California 90017
Check Box{cs) that Apply: [ Promoter [7] Beneficial Owner [} Executive Officer [#] Dircctar General and/or

Managing Pariner

Full Name {l.ast name first, if individuat}

Park, Randy Hyoki

Business or Residence Address  (Number and Strect, Cily, State, Zip Code)
1055 W. Seventh Street, Suite 2200, Los Angeles, California 80017

(Use blank sheet, or copy and vse additional copies of this sheet, as necessary)

* Beneficial owner of kegs than 10% of outsianding common stock.
2af9
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A. BASIC IDENTIFICATION DATA'-

2. Emter the information requesied for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years:

e Fach beneficial owner having the power 1o volc ar dispose, or direct the votc ar disposition of, 10% or more of a class of equity securitics of the issuer,

»  Each executive efficer and direcior of corporate issuers and of corporate gencral and managing partners of parinership issuers; and

e Each general and managing pariner of partnership issuers.

Check Box{cs) that Apply: [} Prometer E Beneficial Owner [ Executive Officer

[£] Dircctor

O General andfor

Managing Partner

Full Name (Last name (irst, il individual)
Shim, James

Business or Residence Address  {(Number and Street, City. State, Zip Code)
1055 W. Seventh Street, Suite 2200, Los Angeles, California 90017

Check Box(es) that Apply:  [7] Prontoter [] Beneficiat Qwner [ Executive Officer [] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address  (Number and Sucet, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [ Beneficial Owner [ Executive Officer g Wirector General and/ar
Managing Partner

Full Name {Last name (irst, il individual)

Business or Residence Address  {Number and Streer, City, State, Zip Code)}

Check Bax(es) that Apply: [] Promoter [T} Beneficial Owner ] Executive Officer  [7] Director General andfoc
Managing Parincr

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box{es) that Apply: [] Promoter  [] Beneficial Owner [ Executive Officer [ Pirccter General andfor

Managing Pariner

Full Namea (Last name firsi, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Codc}

Check Box(ces) that Apply: [ Promoter [0 Beneficial Owner  [] Exceutive Officer

|:| Dircctor

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  {Number and Street, City, Stale, Zip Code)

Check Box(es) that Apply:  [7] Premoter  [7] Beneficial Owner  [T] Exccutive Officer

[] Dircctor

[J General andfor

Managing Partner

Full Name (1.ast namc first, il individual)

Busincss or Residence Address  (Number and Street. City, Stale. Zip Code)

{Usc blank sheet, or copy and use additional copics of this sheey, as nccessary}
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BT T B INFORMATION ABOUT.OFFERING. @, " & =" 777

1. Has the issucr sold, or docs the issuer intend to scll, to non-aceredited investors in this offering? oo [ £l
Answer also in Appendix, Columa 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individuai? ..ot 3 6,500.00
Yes No
3. Dacs the affering permit joint ownership of a single unit? i I« O
4, Enter the information requested for each person who has been or will be paid ar given, directly or indirectly. any
commission of similar remuneration {or soficitation of purchasers in connection with sales of securitics in the offering,
If 2 person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with astate
or states. list the name of the broker or dealer. 11 more than live (5) persens to be lisied arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer anly.
[Full Name (Last name first, it individual)
N/A
Business or Residence Address (Number and Street, City, State. Zip Codc)
Namec of Assaciated Broker or Dealer
Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check iNAiVIAUal STAIEEY omerieessieees e essenssesess o rsessersanssensasssssasssssrsssssssmssssssssssssssessessrmossoes All States
0]
M [ & [ & B FY [ [ ©H ©K [©R]  [PA]
o o o M 00X OO 9 m FA F B B &Y (PR
Full Name (Last name first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code)
Namc of Associated Broker or Dealer
States in Which Person Listed Flas Solicited or [nfends 1o Salicit Purchasers
(Check “All States” or check individual SIALES) cr v ssress s resmresstssesssssssssmssrsssssisssssirsrsssesmseneeens L] A1) 512188
(]
M B¢ B M 0 o FN A WA @ @] @Y [ER]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, Cily, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Saticit Purchasers
{Cheek “All S1ates™ or check individual SIAIEEY ovveruerere oo reeseerecsssemcssessereens st st sssrssssssesssesssonmmonsrserscnsnneennes ] 011 S181C5
[HI]
o] M A K K TA M ©D A M) M8 M MO
W [ [0 1 MA WA v ) &9

{Usc blank sheet, or copy and use additional copics of this sheet. as necessary.)
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"7 C.OFFERING PRICE, NUMBER OF INVESTORS; EXPENSES AND USE OF PROCEEDS, . 1o [

[

3

4

Enter the aggregate offering price of sceuritics included in this offering and the total amount alrcady
sold. Enter “0™ if the answer is "none” or “zero.” I the transaction is an ¢xchange offering. check
this hox [TJand indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Alrcady

Type of Sccurity ‘ Offering Price Sold

e $_2,015,000.00 2,015,000.00

7] Common [ Preterred
s §_0-00 g 00

PAIINCISRIP INLCITIUS 1oovvvcevevocrvesrsess oo eeeessesssssmsssssms sttt sersssescsnemectetstsssrsasssramssssssenessens 3 0.00 ¢ 0.00
o 3000 ¢ 0.00

i 8 2,015,000.00 ¢ 2,015,000.00

Convertible Securitics (including WaITanLs) ... e s s

Other (Specify SO UO U OO USSRV VPOon

B 1T SO TP OO OSSO PP P TP PO OSSP PP PITPIS

Answer also in Appendix. Column 3. il filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased sccurities in this
afTering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 0™ il answer is “none” or “zero.”
Aggregalc
Number Daollar Amount
Investors of Purchases

s 2,015,000.00
s 0.00
s 2.015,000.00

ACEICATICT ILVESIONS oo eoes oo s msees s emee oo sees e nsss s sness s sreee st ssrsnsasmssrsssecess 19

N OR-BECTEAIC FIVESIONS +rrroeeeeeesveeeseeoesevesesesseeeseressseessseasssesssreraseenesses s s banstssssssasssmsssrossressssorecss O

Total (for filings under Rule 504 0nlY) oot et s e cssss

Answer also in Appendix, Column 4, if filing under ULOE,

[f1his filing is for an offcring under Rule 504 or 05, enter the information requested for all sccuritics
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Soid

RUIE S5 oo oo st g 0.00
¢ 0.00

RegUIation A Lo o i e e e e

RUIE 508 v oo et e ssesne st O $ 0.00

a.  Furnish a statcment of all cxpenses in connection with the issuance and distribution of the

secueritics in this offering. Exclude amounts refating solely to organization expenses of the insurer.

The information may be given as subject to future contingencies. 1f the amount of an expenditure is

not known, furnish an estimatc and check the box to the lelt of the estimate.

s

¢ 200.00
s 15,000.00

Trans{er ABCNE S FOCS .iiiiiiiiie i i srtc s st s s s 1 a8 e p TS S bbb A AT E b nA L a0
Printing and Engraving CoslS .o et st e ser bbb b b ra s s s
5
3

$
§ 200.00

s 15400.00

Sales Commissions (specify finders’ Mees SEPATALELY} o et s e e

Other Expenses (identily)

OO0 OoO880

TOUBT 1oeorserericreerieeorreesrrteresretesbreeresneceemseee s esnessa sesaane e sesee reees s he et < Ee R AL P ITR SR e bR SRR s e R e et st e s

40f9




[. .7 C OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND'USE OF PROCEEDS | 5 {1+

b. Emer the difference between the aggregate offcring price given in respensc to Pant € — Question |

and 10tal expenses furnished in response to Pari C — Question 4.a. This difference is the “adjusted gross

PIOCEEAS 10 T FESUET, " 1. et e et eee bbb e TS SRR PR b gt s b bbb

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed Lo be used for
cach of the purposcs shown. If the amount for any purposc is not known, furnish an cstimate and
check the box to the left of the estimate. The tatal of the payments listed must equal the adjusted gross
proceeds to the issucr set forth in response to Part C — Questien 4.b above.

Payments Lo
Officers,
Dircctors, &

AlTiliates

s 1,999,600.00

Payments to
Others

PUTChase 08 FE8) CSMILE .....coivvve v ee et senesemessee s st ssrss st et sessssssssss s sres roveasesssasssnssasssssnssssamssissssanns [ 9 Os
Purchase, rental or leasing and instaliation of machinery
Construction or leasing of plant buildings and FACHIHES vvcrveienisiciieresccsricnsseessesssssssssssssssssssessens [ 3 s
Acquisition of other businesscs (including the valuc of securitics involved in this
offering that may be used in exchange for the asscts or securities ol another
issuer pursuant to a merger) .. ~O*% Os
Repayment of indebtedness ... -Os Os
WOPKINR CAPIAL o iticereries et stsasbssss e rasssars e ssaa e e s s eem e reriaa e ~[]$ 13 1,999,600.00
Oher (specify): s s
~[% 0s
COIRMN TOMS covvtremreicmsecemsiseas e s erre e s ersrssse st s castseesb b st aasssmins esessssmesssmmssssnsnenserssssnsnsssoe || 9 0.00 7% 1,999,600.00
Total Payments Listed (column totals added) ... s st st e DS 1,999,600.00
T R LM ndr e o ), FEDERAL SIGNATURE: - . :

The issucr has duly caused this natice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rulc 505, the following
signature constilutes an underiaking by Lhe issuer Lo furnish Lo the U.S. Securities and Exchange Commission, upon wrilten request ol its slafT,
the information furnished by the issucr to anv non-accredited investor pursuani to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
PRIME BUSINESS CREDIT, INC.

N

Date

September 12, 2007

Name of Signer (Print or Type)
Young H. Park

'I‘i%f Signer (PA‘M or Type)\
Legal Counsel

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminai violations. (See 18 U.S.C. 1001.}

509



A pm———

ced -

Y e o T B STATESIGNATURE [0 07 ' ]
i. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOviSIONS OF SUCH FUIET occoiiriii et essass s e e st st et b am b R s M &

Sec Appendix, Column 35, for stale response.

2. The undersigned issuer hercby undertakes to furnish to any state administrator of any state in which this noticeis filed a noticc on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hercby undertakes ta furnish to the stale administrators, upon written request, information furnished by the
issiter to offerces.

4. The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is iled and understands that the issuer claiming the availability
of this excmption has the burden of csiablishing that these conditions have been satisficd.

The issuer has read this notification and knows the contents 1o be trug and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Tvpe) Signature Date

PRIME BUSINESS CREDIT, INC. September 12, 2007
Namc (Print or Typc) Title (Pf‘lnl or Typdy~

Young H. Park Legal Counsel

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signaturcs.

Gof's
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T T Lo
] 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
1o non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1} (Part C-ltem 1) " (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No [nvestors Amount Investors Amount Yes No
0 i ;
AL { | o i _ 7
Ak | L
R e
AZ j ; r 5——-‘—
AR || ! N
CA{ x | Common Stock 8201500 | 45 $2,015,000.| 0 $0.00 o
cof T
CT { {—— N l—- R
I i el (emeem—
DE | { l !
pc | | |
FL || !r R T
= =17 —
1.~ i
HL | ; i A
w | . ol
n ,;m____m___. I,Lw__._,_ }__.m,,
N R
w ] —
< e T i e
! 1 % i
Ky || R
LA | R
mel [T T
L R
MD o
MA | ' !— - =
ML |, | .
MN 'r ) ' { T i__—
MS :[ i l-—-——-—-q {__ —
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Intend to sell
to non-accredited
investors in State

{Part B-ltem 1}

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, aftach
explanation of
waiver granted)
(Part E-item 1)

State

MO

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

, ———— e —
! H
MT ; i1

NE

NV ’ | g-ﬂmm
N z
NH ; ;

. i i L. {
v —
W e
NY i % Ew___m_,_.

5)“ - l o e 0 r_w -

NC

WI

ND 2 { g [
ol I —
oK | | S
é ; == [P—
OR || | B T
PA l é’“m“ :""‘"'" " [_ """"""
ri || — l__w
el |
so0 R T
™ | IS ‘__ =
TX | % NNNNNNNN [ mmmmmmmm i_.m,...._..
uT ]m - %‘""'"-" - r..._.-_____ iw_,_,,» A
vT | e S
3 4 i |
wall e
S L
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Intend to selt
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

amount purchased in State

Type of investor and

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2} (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy | 1
T- —r v A 5- mmmmmmmmmmmmmmmmm !,,‘ —— r____.._....n.g.
PR |l i
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